1

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

> Short Form OMB No 1545-1150
~n 990-EZ | - Returnof Organization Exempt From Income Tax 20T )
. - (except black lung benefit trust or private foundation)
- } Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, e
ot e e e o O o e ) Open to Public
Department of the Treasury “ \ at the end of the year may use this form // / 2 2 lnspection
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements |
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
(] Adaress change _BIA_MIA KIA HONOR GUARD INC 35-2354340
D Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
D Inihal return
[] Terminated PO BOX 90018 (602) 305-9794
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
m[:] Apphication pending Phoenix, AZ 85016 Number »
§G Accounting Method  [X] Cash [ ] Accrual  Other (specify) P | H Check® [X if the organization 1s not
|  Website: P . i required to attach Schedule B
- z J Tax-exempt status (check only one) - [_] s01(c) (3 [ ]s01( Consertno) [ ] 4947(3)(1)or-—=l@. (Form 990, 990-EZ, or 990-PF)
— K Check P fX] if the organization is not a section 509(a)(3) supporting organizatton or section 527 or’gaﬁEatlon and its gross receipts are normally
=>  not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
- the organization chooses to file a return, be sure to file a complete return
% L Add Iines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |1,
&  line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . & » » & o v v o e v v e >3 0
% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
()] Check if the organmization used Schedule O to respond to any question INthIS Part | . . . . . . v v v v e v e e e e e e e e
o 1 Contributions, gifts, grants, and similar amounts received . . . . . v vt et e e e e e e e e e e
2 Program service revenue including government fees and contracts . . . . . v v v v v e h e e e e e e .
'§ I 3 Membershipdues andassessments . . .. ... ......... et e e et e e e,
] Q0 4 INVestmentinCome . . . . . . i i it i i it e e e et e e et
§ ?; r—t 5a Gross amount from sale of assets otherthaninventory . . . ... ...... 5a
?Eé 1 b Less costorotherbasis and sales expenses . . . . . v v v v v v v v v s 5b
g ™ 2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ne 5a) . . . ... ... ..
m R IO 6 Gaming and fundraising events
= e p a Gross income from gaming (attach Schedule G If greater than
ZUMN S15000) oottt | 6a |
—*L‘ ! b Gross income from fundraising events (not including $ of contributions
WwWe o>« from fundraising events reported on line 1) (attach Schedule G if the
g :}l\ I sum of such gross income and contributions exceeds $15,000) . . ... ... 6b
(:3 AN K] Less direct expenses from gaming and fundraisingevents , . . ... . ... 6¢c
naf® & Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L= )
’\\) 7a Gross sales of inventory, less returns and allowances . . . ... ...... 7a
(\\jl\§ b Less costofgoodssold . . . ... ... ... ..ttt e 7b
?N S ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) . . . v v v v v v v v v au e ..
NN Other revenue (describe IN SChedule O) . . . . v i v i i it e e e e e a o e o e e e e eoeeeenn 8

o
5' 10 Grants and similar amounts paid (list in Schedule O)
- 11 Benefits paid to or for members

............................

E 12 Salaries, other compensation, and employee benefits . . . . . . v i v v e b e e e e e e e e e e
o 2 13 Professional fees and other payments to iIndependent CONtractors . . v v v v v v v v o v o v o v v v v n s
o 2 14 Occupancy, rent, utilities, and MaINENANCE . . . v v v v v v v e e e e e o e e e o m e e e eeee e
o~ g 15 Printing, pubhcations, postage, and ShIpPING . . . v v v v v v v b v e e e e e e e e e e e e e
o 16 Otherexpenses (describe In Schedule O) . . . . . . . . i i it it it et ittt e e e e eee
r~ 17 Total expenses. Add INes 1T0through 16 . . . . . v v v v vt e e e e e e e e e e e e eas e >
o~ A 18 Excess or (deficit) for the year (Subtract lne 17 from M€ 9) . . v v v v v 4t v e v e e e e e e e e e
mNs 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Neg end-of-year figure reported on prioryearsreturn) . . . . . . . 0 e v e .0 .. e e e e s e e e e e e e
~rt 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . o v v v v v e o e e e
= 21 Net assets or fund balances at end of year Combine lines 18 through20 ., .. ............. >
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

%



Form 990-EZ (2011) PIA MIA KIA HONOR GUARD INC 35-2354340 Page 2
iPartll! Balance Sheets.(see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question INthis Part Il . . . . . . 0 v v v v v v e e e e e e e e e U
(A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENES . . . . v i v v v v v v v v o v oo s oo v v s eense e 0 j22 0
23 Land and bulldiNgs . . v vt i i s e e e e e e e e e e s e et e e e 0|23 0
24 Otherassets(describe nSchedule O) . . . . . v v v v i i it v ettt e e e e et eeee 0 |24 0
25 Totalassets . . . . . .. ... . ittt e e e e 0|25 0
26 Total liabilities (describe nSchedule O) . . . L . . . i v it ittt e 0 126 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . ... .. 0|27 0
iRart:llli| Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question inthisPartlll . . . .. ... ... (] | (Required for section

What is the organization's pnmary exempt purpose? VETERANS ORGANIZATION 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 CEREMONIES TO HONOR VETERAN-RELATED HOLIDAYS, VETERANS'

FUNERAL SERVICES, NATIVE AMERICAN CEREMONIES, VIETNAMESE

VETERANS CEREMONIES, AND CITIZENSHIP CEREMONIES FOR ACTIVE

(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. b [ |28a
29

(Grants $ ) If this amount includes foreign grants, check here , . . .. ... > (] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. > [] | 30a
31 Other program services (describe INSchedule O) . . v v v v v v v v v i s e e e oo s m e te e e e eeeeeeees

(Grants § ) If this amount includes foreign grants, check here , . . . ... . > []|31a
32 Total program service expenses (add IINnes 28athrough 318) . . . v v v v v v v v o e e e e e e o eae e e > | 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

(c) Reportable {d) Health benefits,

(b) Title and average

{a) Name and address

hours per week
devoted to position

compensation
(Form W-2/1099-MISC)
(f not paid, enter -0-)

contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of

other compensation

DAVID CARRASCO
2229 W. SAINT ANNE, Phoenix AZ 85041

DIRECTOR
40

EEA

Form 990-EZ (2011)



Form 990-EZ (2011) PIA MIA KIA HONOR GUARD INC 35-2354340 Page 3

Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this PartV. . . . . .

Yes | No
33  Dud the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a
detalled description of each activity In Schedule O . .« . & . . . 0 L L i it e e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (See INSIIUCHIONS) . v v v v v v v o i v s et e st e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on llhes 2, 6a, and 7a, among others)? . . . v v v v v v v v v v v e 35a X
b If "Yes," to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part il . . . . . .. ... ... .. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . o v i i n e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » | 37a |
b Did the organization file Form 1120-POL forthis year? . . . . . v v o v v i i i e i et et e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . .. .. 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capttal contributions includedonline9 . . . . . . .. ... . ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . ... ... .. 3%
40a Section 501(cX3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 » , section 4812 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part! . . . .. . ... ... ... 40b
¢ Section 501(c)(3) and 501(c)4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . L L i e e e e e e e e e e e e e e e [ 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . . . L0 oL e e e e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . & v & v v v v vt i i s e e e e e e e e e e e e 40e X

41 List the states with which a copy of this return is filed  »

42 a The organization’s books are in care of » DAVID CARRASCO Telephone no  »

602-305-9794

Located at » 2229 W SAINT ANNE AVE Phoenix, AZ ZIP+4 » 85041

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunties account, or other financial
YT TR .
if "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . .. ... ... ..
If "Yes,” enter the name of the foreign country  »

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . . .. ... ..

Yes | No
42b X

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . v v o v v v v Wt » ‘ 43 1

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed Instead of Form 990-EZ . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilittes during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . o e e e e e e e e e e e e e e e e e e
¢ Did the organization recetve any payments for indoor tanning services duringthe year? . . . . . . v v v v v v v v v .
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . L L L L e e e e e e e e e e e e i e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)Y(13)? . . . . . . . .. ... .. ... ..
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INSITUCHONS)  + v v & v v i i e e i e i e e e e e e et e e e e e e e e e e e

44a

44b
44c

Cad F T

44d
45a

>

45b X

Form 990-EZ (2011)



Form 990-EZ (2011) PIA MIA KIA HONOR GUARD INC 35-2354340 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . o v o v vt i it e 46 X

Part Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il .+ o v v v v v v it e e e e e e e e e e e e e e e e e e e e
48 s the organization a school! as described in section 170(b)1)(A)11)? If "Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,” was the related organization a section 527 organization?

47
. 48
49a
43b

50 Complete this table for the organtzation’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "
(d) Heailth benefits,

(@) Name and address of each employee ®) r;l'ltle and averige {c) Reportable contributions to employee (e} Estimated amount of

ours per wee compensation benefit plans, and deferred
paid more thar $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation

f Total number of other employees paid over $100,000 . . . .. >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization

If there 1s none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

52
nonexempt charitable trusts must attach a completed Schedule A

»

Yes [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1tis

true, correct, and complete~feclaration of prepagergutheLthan officer) is based on all information of which preparer has any knowledge

>b\; % W—’
Sign } Sigiakfglaf officer Date
Here

DAVID CARRASCO, DIRECTOR
Type or print name and title /)
Print/Type preparer’s name &g@ﬂ‘ ignatur Date Check D If PTIN
Paid LINDA YOUNG ' 04-26-2013. self-employed 100223499
Preparer  |Frmsname B LIBERTY TAX SERVICE(— - Firm's EIN B
Use Only Firm'saddress » 7227 S, CENTRAL AVE,
Phoenix AZ 85042 Phone no 602-304-1999
May the IRS discuss this return with the preparer shown above? See Instructions « « « « v v v v v o v v v v v v o v v v 0 o » [] Yes No
EEA Form 990-EZ (2011)



OMB No 1545-0047

2011

Qpen ta Public
tnspection

SCHEDULE A

(Form 990 or 890-E2) Public Charity Status and Public Support

' Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » See separate instructions.
Name of the organization Employer identificaion number
PIA MIA KIA HONOR GUARD INC 35-2354340

[Pari I} Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){iti). Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

(2
MO OO O COod

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2} See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type Ill-Other

e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

oo

f If the organization received a written deterrmination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, Check thiIS DOX « v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . < « v « v v v v v v e e v e e e e e . 11g0)
(ii) A family member of a person described IN (1) @BOVE? . . . . . i it i e e e e e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described N (1) or (1) @above? « v v v v v v vt e e e e e e e e e 11g(i)
h Provide the following information about the supported organization(s)
@) Name of supported (i) EIN (i) Type of organization |(iv) Is the organization| (v) Did you notify (vi) Isthe (vii) Amount of
organization (described onlines 1-9 | incol (i) istedinyour | the organizationin organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(a)
()
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



* Schedule A (Form 990 or 990-EZ) 2011 PIA MIA KIA HONOR GUARD INC 35-2354340 Page 3
Partili| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support . ’
Calendar year (or fiscal year beginning in) » |  {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any 'unusualgrants”) . . .. . ... .. 3,153 3,153
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... .. ... ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add lines 1through5 . . . . . .. 3,153 3,153
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . .. ... ...
8 Public support (Subtract line 7c from
ne6) v v v v i e e e e e 3,153
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . . .. ... .... 3,153 3,153
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v v v o v o v a v v o w4 s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30,1975 . . .. ..
¢ Addlines10aand10b. . . . . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carledon . v v v d v e e e e e e e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ... ........
13 Total support. (Add lines 9, 10¢, 11,
and12). . . ... 3,153 3,153
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . ... ... 15 100.00 %y
16 Public support percentage from 2010 Schedule A, Partlll, Ine 15 . . . . . o v v o v v v i i i v v v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . .« v o v v v v v v v v i v e 18 %o
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... » X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . « . . . . . > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions /
EEA Schedule A (Form 990 or 990-EZ) 2011 $
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Schedule A (Form 990 or 990-EZ) 2011 PIA MIA KIA HONOR GUARD INC 35-2354340 Page 4
Part Y ] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part If, ine 17a or 17b, and Part Il], ine 12 Also complete this part for any additional information (See instructions)

Qualifies for Public Charity Status Multiple Reasons

PARTICIPATES IN CEREMONIES TO HONOR VETERAN-RELATED HOLIDAYS, VETERANS’ FUNERAL SERVICES,

NATIVE AMERICAN CEREMONIES, VIETNAMESE VETERANS’ CEREMONIES, AND CITIZENSHIP CEREMONIES

FOR ACTIVE MILITARY.

AUDIENCES IN EXCESS OF 100 PEOPLE ARE BENEFICIARIES. APPROXIMATELY EIGHT MEMBERS INVOLVED

IN CEREMONIES.

EEA Schedule A (Form 990 or 990-EZ) 2011



f Departmént of Treasury Notice CP259H
Internal Revenue Service Tax period December 31, 2011
Ogden UT 84201-0016 Notice date December 17, 2012
IRS . Employer iD number  35-2354340
- To contact us Phone 1-877-829-5500
Page 1 of 4

036927.136362.0137.903 1 AT 0.374 870
LT R U LTI 0 | RO LU LTI LT

POW MIA KIA HONOR GUARDYNC
% DAVID CARRASCO

PO BOX 90018

PHOENIX AZ 85066-0018

:

OSscC

RECEIVED
8 Ay 16 2013

036927

S

R

Message about your December 31, 2011 Form 9 0/990}E’Z ] o ) OGDEN’ 0T .

You didn’t file a Form 990/990-E7

What\you need to do immediately

If you alyeady filed Form 990/990-EZ

* if you alveady filed within the last four weeks using the same name and Employer {D
number (BIN) listed above, please disregard this notice.

e |fyou filed \ore than four weeks ago or used a different name or E#%r%lete the
Response form starting on Page 3, and mal it to us with a signed and dated copy of
the return in the envelope provided. MAY 2 ¢ 2013

If you are required to file Form 990/990-EZ for Dec&mber 31, 2011 but

haven’t done so IVED ENTITY DEPT

e If you are required tq file or choose to file your Form 990/990-EZ electromcally, use
your e-file provider tosubmit Form 990/990-EZ and any required schedules. You
must also complete the Response form starting on Page 3 and fax 1t to us at
1-801-620-3253 (not a tol}-free number)

* |f you are not required to fileselectronically and want to file a paper 1eturn, complete
and sign Form 990/990-EZ, anyrequired schedules, and the Response form staiting
on Page 3. Mail us the forms in the envelope provided.

* |fyou file your return late, we will charge a penalty.

If you don't think you have to file For\m 990/990-EZ for December 31, 2011

Complete the Response form starting on Page 3 to indicate whether any of the

arrcumstances apply to you Mail us the form m%nvelope provided.

Our records show that you haven't filed your
Form 990/990-EZ, Return of Organization
Exempt from Income Tax, for the penod ending
on December 31, 2011.

Unless you already filed a Form 990/990-EZ
within the last four weeks, you must complete
the Response Form starting on Page 3, and
send 1t to us no later than January 16, 2013.

If we don’t hear from you » Because you have tax-exempt status, you must file Form 990/990-EZ. If you fail to
meet your annua! filing requirements for three consecutive years, you will lose your
tax-exempt status.

* If you lose your tax-exempt status, you may apply for tax—ex\er\npt status by filing the
appropriate application Form 1023 or Form 1024 and paying ih@ user fee,
- 501(c)(3) organizations complete an Application for Recogmtlo\n of Exemption
Under Section 501(c)(3) of the Internal Revenue Code (Form 10\%3)

Continued on back.
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If we don't hear from you - continued - 501(a) organizations complete an Application for Recognition of Exemption Under

Section 501(a) (Form 1024) and User Fee for Exempt Organization Deteml?matmn
Letter Request {(Form 8718) ,
¢ |f you were previously eligible to receive tax-deductible contributions and you lose
your tax-exempt status, you will be removed from our hst of organizations eligible to
receive tax-deductible chartable contributions. See’ Cumulative Listof
Organizations described 1 Section 170 (c) of the Internal Revenue Code of 1986
(Publication 78).

)
|
|
Important reminders You may be requi;e/d to file electronically |
Typrcally, you must hle electronically if you had $10 million or more n assets and you
file at least 250 returns (such as income, excise, employment tax, and information
tns like W-25 and Forms 1099) in a calendar year l

For mo mermatlon on electronic filing requirements, visit www irs gov/efile a?nd
search for

/: wnd Non-Profits

|

Additional information o Visit www irs gov/c}l{ih. '
. F/or tax forms, instructions, and publications, visit www irs.gov or call !

/1—800—TAX-FORM (1-800-829:3676). ‘

o/ Keep this notice for your records

If you need assistance, please don’t hesitate to contact us.
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Department of Treasury Notice CP259H
ﬂ Internal Revenue Service Tax period December 31, 2011
Ogden UT 84201-0016 . Notice date December 17, 2012
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INTERNAL REVENUE SERVIGE
OGDEN UT 84201-0016

T U OO T A TTTT AL T P LU LT L (L LU
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Response form
Complete both sides of this form, and send it to Provide your contact information
us along with your Form 930/990-EZ in the If your address has changed, please make the changes below.
enclosed envelope. Be sure our address shows POW/l\ﬁIA KIA HONOR GUARD INC
through the window. %DAVID CARRASCO
If you are only sending us your completed PO,BOX 90018
Response form, you may fax it to us at 1-801- PHOENIX AZ 85066-0018 a
620-3253 (not a toll-free numbet). 0 pm 8 pm
Primary Pr\?ﬁ Best time to call Secondaly Phone Best ume to call
1. Indicate whether any of the
following circumstances apply
to you
if you already filed a Form 990/990EZ o } already filed my\ax return for December 31, 2011, and | am enclosing a signed
and dated copy of th\e\retum (or confirmation of electronic fifing) as verification.
Name(s) shown on retuin
Employer Identification number (EIN) Iisted On_the return
Is this EIN dutferent from the one on this noutcg\l ]Yes [ ]No
Form(s) filed Tax period(s) end?n&date Date tax return was fiied
If you are filing late { O I'm enclosing a signed and dated copy df my December 31, 2011 return (plus any

schedules and attachments).
Explain why you are filing late.

Continued on back...
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Notice T P259H

Tax period *  December 31, 2011
Notice date December 17, 2012
Employer ID number  35-2354340.,°
Page 4 of 4 ‘
Indicate whether any of theé following ,
ancumstances apply to you - continued ‘
// I
If you don't think you have to file Form Explain why you don't think you are required to file a Form 990 or Form 990-EZ for

990 or 990-EZ for December 31, 2011 December 31, 2011 !
B My oiganization’s gross receipts are less than $257000. |

O My organization 1s a Qualified State or Local/Pamcal Organization and 1ts gress
receipts are less than $100,000 ;

O My organization ceased operat@s as of, , and filed a Fmal’ Form
8871 on J[date of filing). !

7 :
9 Other reason for not filing-(explam below, attach additional sheets if necassaiy)

i
7
I
!
|

\ 7

NP ;

/<\ |
P ?

2. Please sign and send this form Under penalties of perjury, to the best of my knowledge, the information in thisjform 1s
tous coriect and complete. '

Signature Date




990

Tax Exempt
Diagnostic Summary

2011

Name

PTA MIA KIA HONOR GUARD INC

Employer Identification #

35-2354340

Demographics
Mailing Address:

PO BOX 90018
Phoenix, AZ 85016

Resident State: AZ

Diagnostics
Preparer: LINDA YOUNG

Return Information

Phone:

Invoice:

(602)305-9794

04-26-2013

ltem on Return 2011 2010 Federal
Federal (1 available)
Total Revenue
Total Expenses
Net Excess (Deficit)
Net Assets or Fund
Balances
State/City Information
State/City Taxable Change Fund Total Refund/
Revenue Balance Tax (Balance Due)

AZ




